Insulin-Like Growth Factor-1 but Not Insulin Predicts Cognitive Decline in Huntington&#039;s Disease by L. Salem et al.
Insulin-Like Growth Factor-1 but Not Insulin Predicts
Cognitive Decline in Huntington's Disease
Submitted by Guy Lenaers on Wed, 03/13/2019 - 16:52
Titre Insulin-Like Growth Factor-1 but Not Insulin Predicts Cognitive Decline inHuntington's Disease
Type de
publication Article de revue
Auteur
Salem, Linda [1], Saleh, Nadine [2], Désaméricq, Gaelle [3], Youssov, Katia [4],
Dolbeau, Guillaume [5], Cleret, Laurent [6], Bourhis, Marie-Laure [7], Azulay, Jean-
Philippe [8], Krystkowiak, Pierre [9], Verny, Christophe [10], Morin, Françoise [11],
Moutereau, Stéphane [12], Bachoud-Levi, Anne-Catherine [13], Maison, Patrick [14]
Organisme French Huntington Study Group [15]
Editeur Public Library of Science
Type Article scientifique dans une revue à comité de lecture
Année 2016
Langue Anglais
Date 2016
Pagination e0162890
Volume 11
Titre de la
revue PLoS One
ISSN 1932-6203
Mots-clés
Adult [16], Aged [17], Aged, 80 and over [18], Cognition Disorders [19], Disease
Progression [20], Female [21], Humans [22], Huntington disease [23], Insulin [24],
Insulin-Like Growth Factor I [25], Male [26], Middle Aged [27], Young Adult [28]
Résumé en
anglais
BACKGROUND: Huntington's disease (HD) is one of several neurodegenerative
disorders that have been associated with metabolic alterations. Changes in Insulin
Growth Factor 1 (IGF-1) and/or insulin input to the brain may underlie or contribute
to the progress of neurodegenerative processes. Here, we investigated the association
over time between changes in plasma levels of IGF-1 and insulin and the cognitive
decline in HD patients.
METHODS: We conducted a multicentric cohort study in 156 patients with genetically
documented HD aged from 22 to 80 years. Among them, 146 patients were assessed
at least twice with a follow-up of 3.5 ± 1.8 years. We assessed their cognitive decline
using the Unified Huntington's Disease Rating Scale, and their IGF-1 and insulin
plasmatic levels, at baseline and once a year during the follow-up. Associations were
evaluated using a mixed-effect linear model.
RESULTS: In the cross-sectional analysis at baseline, higher levels of IGF-1 and
insulin were associated with lower cognitive scores and thus with a higher degree of
cognitive impairment. In the longitudinal analysis, the decrease of all cognitive
scores, except the Stroop interference, was associated with the IGF-1 level over time
but not of insulin.
CONCLUSIONS: IGF-1 levels, unlike insulin, predict the decline of cognitive function
in HD.
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